
C *
*

*
*

2'
-0

"
2'

-2
"

2'
-1

0"

***

1'-6"

3'-0"1'-6"

7

1-A37

3

1-A37

1

1-A37

AOVS

EQ. EQ.

CL

PM SVOA

TV

SVOA AOVS

C

PM

1'
-0

"
4'

-0
"

CC

3'
-0

"
2'

-0
"

2'
-0

"

3'-0"

7

1-A37

8"

THERMOSTATIC MIXING VALVE BOX
RE: PLUMB.

15

1-A37

7'-6"

2'-6"

2'
-1

0"

O
5"

3'-6"

3'
-0

"

2'
-1

0"

1

1-A37

2

1-A37

4

1-A37

8"

THERMOSTATIC MIXING
VALVE BOX RE: PLUMB.

C

F

15

1-A37

G

1'-6"3'-0"

3'
-0

"
2'

-0
"

2'
-0

"

3'-0"2'-6"

8

1-A37

7

1-A37

2

1-A37

2'
-1

0"
2'

-2
"

2'
-0

"

1'-6"3'-0"2'-6"

3'-0"

3'
-0

"

7

1-A37

1

1-A37

2

1-A37

5

1-A37

5'
-0

"

2'
-1

0"CL
EQ. EQ.

3'-0"

2'
-1

0"

3'-6"6"

G

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

12/15/2014

636-201

BLDG 1

EXPAND BLDG. 1 FOR PACT

AMBULATORY CARE, RADIOLOGY

ICVA HEALTH CARE SYSTEM

V
et

er
an

s 
A

ffa
irs

D
ep

ar
tm

en
t o

f

0
6

th
re

e 
in

ch
es

 =
 o

ne
 fo

ot
1

0
6

on
e 

an
d 

on
e-

ha
lf 

in
ch

es
 =

 o
ne

 fo
ot

2
0

6
on

e 
in

ch
 =

 o
ne

 fo
ot

2
0

6
th

re
e-

qu
ar

te
rs

 in
ch

 =
 o

ne
 fo

ot
4

0
on

e-
ha

lf 
in

ch
 =

 o
ne

 fo
ot

4
th

re
e-

ei
gh

th
s 

in
ch

 =
 o

ne
 fo

ot
0

8
4

0
16

8
4

0
on

e-
qu

ar
te

r i
nc

h 
= 

on
e 

fo
ot

on
e-

ei
gt

h 
in

ch
 =

 o
ne

 fo
ot

VA FORM 08-6231, FEB. 1983

Revisions Date

DRAWING NO.

Project No.

Date

DrawnChecked

Location

Building No.

Project TitleDrawing Title

Office
 of 

Faci
litie

s

Revisions Date Revisions Date

                               Inc.
125 South Dubuque Street,
Suite 500,
Iowa City, IA 52240-4003
319.354.4700

11-25503

Heery International

project number

CONSTRUCTION DOCUMENTS RD

INTERIOR ELEVATIONS

1-A35

 1/4" = 1'-0"
3

ED HIGH ACUITY / BARIATRIC EXAMS

 1/4" = 1'-0"
1

ED TRAUMA
 1/4" = 1'-0"

2
ED EQUIPMENT STORAGE

 1/4" = 1'-0"
4

DECONTAMINATION
 1/4" = 1'-0"

5
ED NOURISH

 1/4" = 1'-0"
6

ED SOILED HOLDING

 1/4" = 1'-0"
7

ED OFFICE, DIRECTOR

NORTH EAST SOUTH WEST NORTH EAST

SOUTH WEST NORTH EAST SOUTH WEST

SOUTH WEST
SOUTH

WESTNORTH EAST

NORTH EAST SOUTH WEST

 1/4" = 1'-0"
8

ED CLEAN SUPPLY

 1/4" = 1'-0"
9

ED STAFF LOUNGE
 1/4" = 1'-0"

10
ED HOUSEKEEPING

 1/4" = 1'-0"
11

ED ON CALL

NORTH EAST SOUTH WEST

SOUTH

NORTHEAST NORTHWEST SOUTHWESTSOUTHEAST NORTH SOUTHEAST SOUTHWEST

301

301

301

403

204
202
203

112

102

201
401

308
307

204

313
308

203

MED GAS

302

122

203
202

129

208 202
203

113

202

310

MED GAS

341
338
337

LEGEND

DUPLEX ELECTRICAL OUTLET

DUPLEX ELECTRICAL OUTLET
EMERGENCY POWER

DOUBLE DUPLEX ELECTRICAL
OUTLET

DOUBLE DUPLEX ELECTRICAL
OULET EMERGENCY POWER

COMMUNICATIONS

FIRE REMOTE ANNUNCIATOR

CABINET LOCK

VISUAL/AUDIBLE
FIRE ALARM ANNUNCIATOR

TELEPHONE

INTERCOM

THERMOSTAT

LIGHT SWITCH

CABLE HOOK-UP

NURSE CALL

LAVATORY
EMERGENCY
STATION

STAFF DUTY STATION

VOLUME CONTROL

C

*

V

2
ED EQUIPMENT STORAGE (CONTINUED)
1/4" = 1'-0"

117

314
PLUG STRIP

PLUG STRIP

209

125

1W209 1W214

1W214 1W217

1W221A  1W221B 1W224 1W225

1W226 1W227

1W228 1W229 1W230

113

217

208
201

113

201
113

219
337

CODE GREENCG

HANDS FREE
INTERCOM

204 203
202

204

102
204

209

204

214
215

200

PLUG STRIP

338

312

405

129

219

108
105

306

129

403
410

1W154 SIM.

103
104

105

310200

WALL
PROTECTION

WALL
PROTECTION

PLUG STRIP

TEMP.
TRACK

221

221

121

CERAMIC TILE
WAINSCOT ON
ADJACENT WALLS

118

113

EQUIPMENT NUMBER

NUMBER REQUIRED

121 26

DASHED LINE INDICATES EQUIPMENT FURNISHED
BY OWNER, INSTALLED OR ROUGHED-IN BY
CONTRACTOR.  SEE EQUIPMENT SCHEDULE.

SOLID LINE INDICATES EQUIPMENT FURNISHED &
INSTALLED BY CONTRACTOR. SEE EQUIPMENT
SCHEDULE.

SYSTEMS FURNITURE.

DOTTED LINE INDICATES EQUIPMENT FURNISHED
BY OWNER, INSTALLED OR ROUGHED-IN BY
OWNER.  SEE EQUIPMENT SCHEDULE.
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